2006 NOT-FOR-PROFIT CORPORATION FILED
~** ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # N04000006142 Secretary of State
- Entity Name g 02-27-2006 90091 006 ****61 25
INSTITUTO BiBLICO MINISTERIAL IGLESIA DE DIOS
IN LAKE WORTH, INC.
Principal Place of Business Mailing Address
JI3N'F ST 7ISN'F' ST
2. Principal Piace of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #. etc. 1st MOORE CH2E037 (10/05)
Cily & State Cily & Siate 4. FEI Number Applied For
27-0096354 Not Applicable
Zip Counlry Zip Country . 5. Cerliicate of Status Desired A gi‘ggql_‘:?:‘;ﬁ_mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name
CONCEPCION: JUAN Streel Address (P.O. Box Nurnber is Not Acceplable)
3247 ORANGE ST
BOYNTON BCH FL 33435
T R - - ey - - FL'I_Zl'p—CbaE -

B. The above named eniity submils this staternent for the purpose ol changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE J—UELA CO neep Ci Dn &//7//0(0
DATE

Slynatury, typisd of prnled reme of regslised agam .xm‘ fitie o apipcatne (NOTL: Regesiured Agunl sygnalure requieed when teerstihing)

8. Eleclion Campaign Financing $5.00 may Be
Trust Funa Contribution. £l Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
e DpP O oelele HHI! [ Change 3 Addition
NAME CONCEPCION, JUAN NAME -
SIREET ADDRESS | 3247 ORANGE ST STREET ADDRESS
CITY-ST1-21P BOYNTON BCH FL 33435 CIFY-ST-2P
TnE o [T nelete e Gd'Change [ Addition
NAME BETANCOURT, CARLOS J NAME .
STRTET ABDRESS 713 N "F’ STREET __,/; smrcanoress | | 21K Tropica I Drive
eiy-st-ze__ [LAKE WORTH FL 33460 an-stze | g_ade worHs FL 33460
TILE D O Delete TITLE [J Change ] Addition
NAME GUIFARRO, FAUSTO C NAME R
SHACET ADDRESS (5441 HUDDLE HILL RD STRECT ANDRESS
CITY-SI1-7I LAKE WORTH FL 33463 CITY-ST-2iP
TIE O velete me [] Change 1] Acdition
NAME MAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
il [ petete TITLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STRECT ABDRESS
ChY-ST-2IP CaTY-ST- 2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
$1REET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-§T-21P

12. | hereby certify that the informalion supulied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes, | lurther certity [hal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfeci as if made under oath; that | am an cfficer or duector
of the corperalion or the receiver or lrusiee empowered (o execula this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:




